I . FILED
:2005 FOR PROFIT CORPORATION Apr 07,2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000166909 04-07-2005 90030 021 ***150.00
1. Entity Name
0SD INVESTMENTS INC.
Principal Place of Business Mailing Address . 5 :
520 BRICKELL KEY DR SUITE 0-305 520 BRICKELL KEY DR SUITE 0-305 )
MIAMI, FL 33131 MIAMI, FL 33131 : 0034 830
e Ve A SIS
Suite, Apt. #, etc. Suite, Apt. #, elc, 02102005 Chg-P CR2E034 (10/08)
City & State City & State 4. FEI Number Applied For
20-24333C5 Not Applicable
Zp Country Zip Country 5. Certificite of Status Deslred O fg'ggl’:dmcg“o"al
8. Name and Addrasa of Current Registored Agent. . — —— [~— — ~T7. Name and Address of NEw'Réglsteer Agent

Nama

TRANSGLOBAL CORPCRATE ADMINISTRATION'LLC
520 BRICKELL KEY DR SUITE 0-305 Stieet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33131

"'--_ City FL l Zip Code

8. The abave named entity submits this statement for the purpaose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the abligations of registered agent. °

SIGNATURE "
Signatwa, typad of printad name of ragicterad rgant and title if applicabla. {NOTE: Regirered Agent signature raquired when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campalgn Finanging $5.00 may B
After May 1, 2005 Fae will be $550.00 Trust Fund Cantributlon. 0  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D 3 Delete TILE [ chae [ Acdition
NAME SARDI, FELIPE NAME
STREET ADDRESS | 520 BRICKELL KEY DR SUITE 0-305 STREET ADDRESS
CITY-5T-2IP MIAMI, FL 33131 Cmy-s7-2P
TITLE O Detete me . [ change [T Addition
HAME NAME
STAEET ANDRESS STREET ADORESS
CITY-ST-ZP CAY-§T-2P
TIRE O Delete THLE [ Crange  [J Addition
NAME - - ——— e e B e _ N
STREET ADORESS $TREET ADDAESS } T
CrY-ST-21P CITY-ST-2IP
TILE O Detete TME [Jcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-BP CITY-ST- 1P
TILE [ oelete me O change 3 Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-53-2P LIEY-ST-21P
THLE [ Detere URE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CTY-ST-1IP CITY-ST-2P

12. | hereby cenilg that the information supplied with this filing does not gualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further cedify that the information
indicatac an this report or supplemental report is true and accurats and that ey signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or tha recaiver or rustee empowerad to axecuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an addrass, with all other like empowerad.

SIGNATURE:




